Paralisia do nervo ulnar seguida de fratura dos ossos do antebraço
a b s t r a c t
Paralysis or nerve injury associated with fractures of forearm bones fracture is rare and is more common in exposed fractures with large soft-tissue injuries. Ulnar nerve paralysis is a rare condition associated with closed fractures of the forearm. In most cases, the cause of paralysis is nerve contusion, which evolves with neuropraxia. However, nerve lacerations and entrapment at the fracture site always need to be borne in mind. This becomes more important when neuropraxia appears or worsens after reduction of a closed fracture of the forearm has been completed. The importance of diagnosing this injury and differentiating its features lies in the fact that, depending on the type of lesion, different types of management will be chosen.
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Introduction
The authors present a case of fracture of both bones of the forearm associated with neuropraxia in the sensitive area of the ulnar nerve, which presented worsening of neurological symptoms after closed reduction of the fracture. Simple nerve injuries should be treated conservatively. Additional tests, such as magnetic resonance imaging (MRI), can be used to diagnose the status of the nerve in case of worsening of neuropraxia. Conversely, surgical exploration of the nerve and fracture fixation should be done in cases of emergencing or worsening neuropraxia, especially after closed fracture reduction, associated with suspected nerve laceration or nerve entrapment at the fracture site. Paralysis of the ulnar nerve is an uncommon condition associated with closed fractures of the forearm. [1] [2] [3] In most cases, the cause of paralysis is the nerve injury. Nevertheless, orthopedists must always be watchful for lacerations and entrapment. This becomes more important in cases of onset or worsening of neuropraxia after a closed reduction of a forearm fracture. The importance of diagnosing this injury and differentiating its features lies in the fact that, depending on the type of lesion, different types of management will be chosen. 4, 5 Case report A male patient, 17, presented to the emergency room with complaint of forearm pain due to a skateboarding fall, functional limitation of the upper limb, and "tingling" of the fifth finger. Radiological examination indicated fracture of both radius and ulna. A closed reduction was performed, followed by immobilization of the fracture (Figs. 1 and 2 ). Post-reduction control radiographs showed satisfactory results. However, the patient reported worsening of the tingling sensation in the fifth finger and worsening of sensitivity. Based on the symptoms, ulnar nerve laceration/injury after fracture reduction was suspected. Thus, surgical exploration Fig. 1 -X-ray after closed reduction of forearm fracture.   Fig. 2 -Ulnar nerve entrapment. of the nerve was performed, with internal fixation of the forearm fracture. During surgery, after careful dissection, the ulnar nerve was found to be entrapped in the ulnar fracture (Figs. 3 and 4) . After careful nerve release and microsurgical suture of the laceration with 8.0 nylon suture, both fractures were fixated with a DCP plate and 3.5-mm screws.
Discussion
Ulnar nerve injury is a rare complication of closed fractures of the forearm. Few cases have been documented and published. Therapy ranges from conservative treatment and observation of the neuropraxia to nerve exploration, neurolysis, and/or microsurgical repair of injuries. 1, 3, 5, 6 At first evaluation in the emergency room, physical examination and, in particular, careful neurological examination are paramount. It is important to consider compartment syndrome, its association with neurological symptoms, and the sequelae arising from its nonidentification, such as Volkmann's and Finochietto's ischemic contractures. Specific signs observed after fracture reduction can lead to diagnosis of post-reduction neural entrapment, directing treatment and avoiding paralysis of the affected nerve. 2, 3, 7 A nerve injury should always be suspected after worsening of neurological symptoms prior to fracture reduction.
Despite satisfactory reduction and the possibility of conservative treatment if nerve damage is not observed, the management changes; orthopedists should be aggressive and adopt a surgical approach with such patients. 4, 6, 8 Nerve exploration, neurolysis, microsurgical treatment of the injury if necessary, and internal fixation of the fracture are essential for a favorable outcome, and for complete return of the forearm and hand function after the injury. 2, 3 Ulnar nerve injuries associated with closed forearm fracture are uncommon. When they occur, they are usually associated with a contusion, and the treatment is conservative. 1 It is important to recognize and diagnose the etiology of the lesion. Nerve exploration and fracture fixation should be performed upon suspicion of nerve laceration or entrapment, in order to prevent nerve sequelae; additional tests are not required to indicate surgical procedure. 3, 7 
